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Ot oparment of Labor " FORMLM-30 __ Fomapves
Weshis e 210 LABOR ORGANIZATION OFFICER AND 2 Budget
EMPLOYEE REPORT Expirs 11-30-2006

This report {s mandatoty under P L. 88-257 as smended. Feflure to comply may result in criminal prosacution fines or civil penalties as provided by 20 U S € 430 or 440

(__ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT |

1 FloNumber ¥ [ | 2 Fistal Year Covered From.
s 1/ (). o) o (2. 2L} /06
3 Name and address of person filing. 4 Name file numbar and address of iaber argantzation
Name | JOULS 1iSI>AMBR?S}0 [ e INT UNioN OF Wi ;
Labor Organization File Number {000 = [ 3]}
P O Box Bldg RoomNo if any [ #/’I‘Q ] P O Box Bullding and Room Number I’fanyl ]
sweat [J7 001 TUKWILA INTER — BLVD ] sweet (95 (4 ST N W 1
oy [ SPATILE 1| o [WASHINéTON ]
sae [ A | 2P code + 4 HBILE-SIAN| st [ ] 2PCoda+a
& Positlon in labor organization [BSEI: E:&Elﬂh’ﬂ! ﬂﬁ'\w’ﬂe& }

Enter appropriate data below if during the past fiscal year you or your spouse or minor child directly or Indirectly had any of the following intorasts
{oxcept as spocified In the exchislions aet forth in the Instructions)

A Held an interest in engaged In transactions (including loans) with or derived Income or other economic benefit of
monetary value from an empioyer whose employees your organization represents or ls actively seeking to represent.

7.a Nature of Inferest, Transaction or Income

8 Nams and address of Employer (Including trade name if any)

e AOME -
Trado Name if any | | /Vﬂ/\fe_

PO Box,Bidg RoomNo ifany | |

L YIS |

7.b Amount,

Strest | i

cty | l | NONE.
o | JzPcotera[” " ]

Signature

15 Slgnature and verification The undersighed declaras under penally of Parjury and other applicable penalties of the law that all of the Information
submitted In this repart (including the (nformation cantained in any accompanying documents) has bean examined by the signatory and (s to the bast of the
undersigned s knowledge and belief tnue comect, and complete (Sea the section on penalties in the Instructions )

SMM Wby o - (2 YY= 6507

Dats Talephone Number
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Name of Persan Fifing LDU’ 5 5 ) ﬁﬂgfa's' 0 Flle Numbsr U-

B Held an Interest In or denved income or economic benefit with monetary vaiue from & business (1} a
substantial part of which consists of buying from selling or leasing to or otherwize dealing with the business
of an employsr whose employses your labor organization reprasents or Is aciively secking to represent or
(2) any part of which consists of buylng from or selling or isasing directly or indirectly to or ctharwise
dealing with your labor organtzation or with a trust in which your laber organization is interested

8 Nama and address of Business (including trade name, if any).

Name |

Trade Name if any" l

Strest {
ay |

ot | O —

]
PO Box,Bdg RoomNo iany | |
[
|

8 Business deals with

{1 a Labor Organization

L[] o Trust

[ e Employer

10 ifB8 b or 9 c. is checked give trust or employer’s name

Nams {

|
Trade Name H any r ]

PO Box,Bldg RoomNe #eny [

strest |

city | )

State | | ZPcode+a[ ]

11 a Nature of such dealing

11b Approxdmate doflar vaiue of such dealing :::____J
12.8 Nature of interest held or Income received

126 Amount i

C Recsived from any employer (cther than an employer covered under parts A and B above)
or from any iabor relations consultant fo an smployer eny payment of maney or ather thing of vatue

13.a Nama and address of Employer or Labar Relations Consuitant
(Including trede name if any).

amo [JACORERS -T2 TJoiNT TRVST £uUNDS]
Trade Name ifany' | |

PO Box Bidg RocmNo Hany | SUITE — 200 ]
sret| S24  JoMOPHH |
o [ZAS VEEHS 1
swe | AVa | 2IP Coda + 4

14.a Nature of payment.
TRUSTEE. EDUCATIONAL ExFPense
ReIMBURSe MeNT

13 b Is the Business an Employer m or Consultant D ?

14b Amount of payment. W

Form LM-30 (2003) Sfe ATfﬂCﬂ@ fafﬂ.-c C Page 20f2
PhGe 2 of 7



Nama c1 Person Filing lovtsS S DAMBEsSIO File Number U

of an employer whose employees your labor organization

B Held an interest in or derved Income or economic bensfit with monetary value from a husiness (1) a
subistantlal part of which cansists of buying fram sslling ot leasing fo or otherwise dealing with the business

or is actively seeking to represent, or

represenis
{2} any perl of which consists of bnsying from or seliing or easing directly or indirecy to or otherwise
dealing with your labor organization or with a trust in which your taber organization ls interested

B Namsa and address of Business (Including trede name If any),

|

9 Business deals with

Namal

[ ] a Labor ogantzaticn
Trade Name ifany | [

{7 b Tt
PO Bax Bidg RoomNo Heny |_ !

D c. Employer
Street | |
cy | !
Stote | | apcodesa [ ]

11 a. Nature of such dealing

10 H9 b or 9 c Is checked give trust or employer's name

Stato | |zPcodera ]

Name | i

Trade Nama ffany | ]

PO Bax, Bidg RoomNo eny | ]

Street! 1 — ]
11.b Appraximat dallar valus of such desfing 1

cry | ] [12a Nature of Interest held or Income received

12b Amount. [ _ 1

C Recelved from any amployer (other than an employer covered under parts A and B above)
or from any labor relations consultant to en employer any payment of monsy or other thing of value

13.a Name and addrese of Employer ar Labor Refations Consultant

{including trade name if eny). (Z”SF)

Name ¥/ &4

Trade Name if any" [

PO Box Bldg RoomNp fany |

st 05 16" ST N W,

]
J
!

o [ AHIIETN ]
set | D (., } 2P code+4 [ 000k |

€D ON 2-Y-2pod T Do NoT” KekeMbel,

14.8 Nature of payment.

LASF Hosred ## WoRKiNE DINNER , T ATTEND

WHAT T HRD | HY PRo RATA sHARe
T ReoRTing 1S YT PeR feksoN

13b Iathe Business an Empioyer [\ or Cansutent | |

?

14b Amount of payment 7 / 9_7
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nmeotPasanfing  LOUIS S DAMPBROSIO File Number U-

B Held an nterest in or derived Thcome or economic benefit with monetary valus from a business (1) a
substantiat part of which consists of buying from selling or leasing to or ctherwise dealing with the business
of an amployer whose employses your labor organtzation represents or Is actively seeking to represant, or
(2) any part of which consiats of buying from or selling or leasing directly or indirectly to, or otherwise
deallng with your labor arganization or with a trust In which your labor orgentzation Is intarested

8 Name end sddreas of Businasa (Including trade name, If any) 9 Business deals with

Namal

[} & Labor Omantzation

Trade Name, if any f

D b Trust
P O Box,Bkg RoomNo Heny |
D ¢. Employer
Street | 1
oy | |
State | | zPcoda+s [ |
11.a. Nature of such dealing

10 if9 b or9c is checked give trust or employer's nams

Name | _

Trade Name if any [

P O Box Bidg RoomNo HWany ’

11b Approximats dollarvalue of suchdeating. [ ]
12.a Ngiure of interast haid or income recelved

Street |

— e led bed L

ciy |

st | ] 2pcate 4[]

12b Amount. ]

C Recsived from any amployer (other than sh employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of monsy or other thing of vaius

14.a Nature of payment

R ysF) | [ZHsF tosreb ARk LveH, T

v [RBAERS HEALTA & SATETY FIND  ATienbed o 2-13-0% T bo NoT Re-

}
e N any | I| | HeHBER. WHAT T HAD , HY fRO
PO Box,Bidg RoomNo Hemy | 1 | RATA SHARE. TH RELRTING IS
)
|

st 905 _Jb>1 S1. N W, 2923 PeR PekSoN
cy | WHSHINETON

State | D, 1 zIP Code + 4
183b |smausfnassan5mptnym arConsuttent [ ] ¢ 145 Amount of payment. #gq 2 3 }
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Name of Persan Fillng LOU/S 5 bﬁ Hgfos 10

Flia Number U

B Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from sailing or leasing to or ctherwise dealing with the business
of en employer whoze employees your fabor organization represenis or Is actively seeking to represent, or
{2) any part of which conalsts of buying from or seling o leasing directly or indirectly to o otherwise
dealing with your iabor arganization or with a truat in which your labar organization is Interasted

8 Name and eddress of Business (including trade name, if any).

Nams |

Trade Name, if any L

P O Box Bldg RoomNo Hany |

Strost | ]
oy | |
State { zPcodess ]

9 Business deals with

D a Labor Omgantzation

(7 b.Trust

Duﬁnﬁwm

10 If8 b or 8 c is checked give trust or employer’s name

Neme |

|
Trade Name Hfany | ]
|

PO Box Bidg RoomNo any | _

11 a Nature of such dealing

Stregt|_ ]

11.b Approximate doflar value of suph dealing

1

oy | |

State |

12 a Nalyre of Interest hold or income received

12 b Amount.

C Recelved from any employer {(other than an employer covered under parts A and 8 above)
or from any fahor relations conaultant to an semployer atty payrmant of monay or othar thing of value

13.a Mame and address of Employer or Lebor Ralations Consultaat
(inchrding trade name, Hf any). ﬂHSF)

Name L

Trade Nams if any |

|

PO Box Bidg RoomNo ffeny | ]
oot (DS JB T ST AT ]
oy [ WASHINGToA ]
(Zovog |

} ZIP Code + 4

14.8. Nature of payment.

LHSF fosTed A WORKING SINNET , T
| ATiesped oN 7-12-04 I do NoT
Renenper withr THAD ,MY IR0
RATA SiAke. TH RePorTiNG 1S

40 3% feR feRsoN

sae ___0.C.
orGonsutent { | 7

14 b Amount of payment.
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Name of Parson Filing LOU LS S

D>AHBRoSIO

File Number U

B Held an intarest in or derived [ncome or economic benefit with monatary value from a husiness (1} a
substandlal part of which consists of buying from selling or leasing fo, or otharwisa dealing with the business
of en empicyer whose employees your labor crganization represants or I actively seeking to represent, or
(2) any part of which consists of buying from or seliing or leasing directly or indiractly fo or otherwise
desiing with your tabor organization or with & trust In which your taber ergantzation Is interested

8 Name and address of Businaess (including trade name, if any)

Nams |

deaName.lfany'[

PO Box,Bidg RoomNo Hany |

Straet |

oy |
State |

|
J
l
|
|

Japooseva [~ ]

9 Business deals with

7] a tabor Organtzation

D b Trust

D ¢ Employer

10 9 b or9c. Is chacked give trust or employar's nama.

Name {

Trade Nama if any [

Streat |

!

|

PO Box,Bidp RoomNo Hany | 1
1

l

cty |
Stats |

11.2 Nature of such dealing

11.b Appraximats daliar value of such deafing [:_:]

t2.a Nature of Intarest heid or iIncome received

12b Amount.

C Recolved from any employer (othar than an employer covered under parts A and B sbove)
or from any labor relationa consultant to an employer any paymant of money or ather thing of valua

13.a Nama and address of Employer or Lebor Ralations Consultant
(including trade name [f any).

(LeceT)

Trede Nams if any | 1

PO Box,8idg RoomNo Hany | |

swoet (0515 1157 N W. 1
oy [ WASHING 7041 |

State | D.C 1 2Pcode+4 [od000H |

l lLecer Hosreh A AMKING

143 Nature of payment.

dmwner , T ATrenbes oN 7-9-4
I Do NoT ﬁeﬂeﬂdﬂl UMAT T HAD,
MY PRo RATA SHARE THM RefokT-
IN6 1S 47 S6 fel FERSON

13 b ig the Business an Emplayer m ar Consultant D

14.b Amount of payment.

#47-5‘4 B
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Namectpemanring [ DUIS S DF

Fiie Number U

0

B Held an interest in or derived Inoome or econumic benafit with monetary value from a buainess (1) a
substantial part of which conasists of buying from selling or leasing to or othorwise dealing with the business
of an emplayer whose employees your labor organtzation represents or is actively seeldng to represant, or
{2} any part of which consists of buying from or eelling or leasing dirctly or indirecsly to, or ctharwise
dealing with your [abor organtzation or with a trust in which your labor arganization Is interestad

8 Name and addrass of Business {including frads name, if any)

Name [ [
Trada Name lfeny'( ]
PO Box Bidy RoomNo Heany | R
Straet | |
cty | ]
state [ jaPcode+a [ ]

9 Buisiness deals with

[ & Labor Organtzation
{1 btns

D c Emplayer

11 a Nature of such dealing

10 9 b ar @c. {s checked give trust or employer’s nama

|

Namse |

Trade Name {fany [

P O Box,Bidg ReomMNo ffany |

Street |

11b Approdmate doller valveof suchdeatng [ ]

ciy |
State |

i

]

|

|
]

| ZIP Code + 4

12.8 Natura of intarest held or incoma recalvad

12b Amount.

C Recolvod from gny employer (other than an employer covered under paris A and B above)
or from any labor relstiona consuitant fo an employer any paymant of monoy of other thing of value

134 Namaandaddrmofanp!nyarcruburmlaﬂnmcmum
{Including trade name if any). chef)

Trade Neme fany |

PO Box,Bidg RoomNo ifany |

s F05 78" 3T N

eceT ApSTED A WBRKINE FTNAER |
T ATrenped oN l1-4-04 T do NoT
Kenenbel wisr T HAb, Hy fRo
RATA SHARE M KePsRTié IS

6429 PeR rerSoN

oy [HIBSHINETON ]
se | DL | 2P Code +4 [ 20080 |
13D i the Businass an Empioyer [X] or Consutant || 7 14b Amount of payment [ﬁ ¢ 29 }
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August 15, 2005

U S Department of Labor

Employee Standards Administration
Office of Labor-Management Standards
200 Constitution Avenue, NW

Room N-5616

Washaington, D C 20210

Re: Porm LM-30 Filing for Louis 8§ D’Ambrosio

Dear Sir or Madam

Enclosed please find my Labor Organization Officer and
Employee Report LM-30 for the 2004 reporting period In
filing the report, I have reviewed all of my available 2004
records as well as my recollection I have provided my
begt estimate or an estimated price range for the value of
any benefit received where I have no knowledge as to an
exact amount

As you know, 1t was not until March of this year that the
Department of Labor initially announced its intention to
provide additional guidance to the repéorting community
concerning the LM-30 report, to seek systemic compliance
with these requirements, and to apply s$tandards adopted in
2005 retroactively to 2004 as a base year in that effort
Further, the Department since that time has continued to
1ssue and revise its compliance advice, including guidance
regarding related benefit funds My understanding 1is that
the Department's guidance to date on IM-30 reporting is
sti1ll changing and remains uncertain in various
partaculars

I am not reporting any benefits that I may have received 1in
2004 from labor organizations affiliated with the Laborers’
International Union of North America (LIUNA), my employer,
or other labor organizations My understanding of guidance
received by the AFL-CIO from the Department of Labor is
that benefits received from LIUNA-affiliated labor
organizations and other labor organizations are not
reportable on the LM-30 report but on the LM-2 report, and
I am following that guidance



U 8 Department of Labor
Employee Standards Administration
Office of Labor-Management Standards

August 15, 2005

Page 2

It may be possible that a covered employer or business not
listed on my LM-30 report for 2004 provided something of
value as to which I have no documentary record nor any
present specific recollection In accordance with your

guidance, 1t 1s my understanding that, in that
circumstance, I am not required to take any further action

This filing reflects my good faith effort to comply with
the LM-30 reporting provisions and in doing so I have
relied upon the evolving guidance from the Department. The
enclosed material represents my best recollection and
estimate of all lawfully reported benefits that I received
in 2004

Sincerely,

e S Llntroer

Louis 8§ D’Ambrosio



